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160.312: PersonnelRecords 

(A) The licensee shall maintain a personnel record for each employee. 

(B) Such records shall be kept confidential and at a minimum contain: 
(1) A copy of the employee's application for employment or resume: 
(2) Evidence that theemployeeiscurrentlycertified.licensed or registeredwhere 
applicable laws require certification. licensure. or registration; 
(3) Evidence of trainingreceived; and 
(4) Annualperformanceevaluations; 
( 5 )  Evidence of annualTuberculin skin tests. 

160.313: TRAINING 

(A) The licensee shall provide ongoing staff training and supervision appropriate to the size 
and nature of the agency and staff involved. 

(B) The licensee shall have a WRITTENplan for the professional growth and development of 
all personnel. At a minimum, this plan shall include: 

(1) Staff TRAINING in the REQUIREMENTS ofappropriatestateandfederal laws and 
regulations; 
( 2 )  Orientationprocedures;and 
(3) Regular and scheduledin-service training programs. 

r60.314: Volunteers 

Volunteers and student interns may be used only as an adjunct to regular paid staff and 
not as a substitute for a paid workforce. Student interns and volunteers providing individual 
and/or group counselingshall be screened,oriented. TRAINED and supervised in amanner 
consistent with 105 CMR 16O.OOO. . ". 

160.320:StaffinG Pattern 

The agency shall provide adequate and qualified PERSONNEL for administrative, medical, 
clinical and support services necessaryto fulfil the SERVICEobjectives and to satisfythe intent 
of 105 CMR 16O.OOO. 

160.321: MultidisIPlinarYTeam 

(A) In order to meetpatientneedsamultidisciplinary team shall be employedwhich 
includesprofessionalswithavariety of expertise. The team may includephysicians. 
PSYCHIATRISTS psychologists, social WORKERS nurses. substance abuse counselors with Masters 
or Bachelor degrees in a related field and certified substance abuse counselors. 

(B) The agency shall ensure that patientshave access to this expertiseon-site or on an 
ON-CALLbasis to the extent required to meet their needs. 

(C )  Cases presenting unique issuesor of SPECIALeducational value to staffshall be presented 
to themultidisciplinary TEAM for consideration. A summary  of the multidisciplinary CASE 

conference must bc INCLUDED in the patient record. 

160.322: Minimum STAFFING Requirements 

(A) The staff of the service must include: 
(1) AMedicalDirector. 
( 2 ) .  Two full time equivalent registered nurses one of whom may be in a supervisory 
capacity. one each for two of the three work shifts, 
(3)' A full time licensed practical nurse for the remaining shift, and, 
(4). A minimum of one full-timeClinician n. 

(B) The licenseeshallprovideadequatesupervisionforthe CiinicaL/Educational operation 
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160.323: ConsultationandSupervision 

(A) A Registered Nurse supervisor must bc available for adequate supervision and ongoing 
consultation for aU nursing staff. 

(B) Consultation to nursing staff must be available 24 hours per day, seven days per week 
froma fully qualifiedphysician or psychiatrist.either on site or throughanaffiliation 
agreement 

(C) A Clinician I (with the exception of the individual cited in 105 CMR 160.322(Ei). shall 
receive a minimum of one hour of individual or group consultation every two weeks and an 
additional minimumof one hour per month if HE/SHEis responsible for supervising otherstaff. 

(D) A Clinician II shall receive a minimum of one hour of individual or group supervision 
each week. 

(E) A Clinician Dl shall RECEIVE two hours of individual supervision and an additional two 
hours of individual or group supervision per month. 

(F) Staffwhoare not full- ti^ EMPLOYEES of theservice shall receivesupervisionin 
proportion to the number of hours worked. with a minimum of one hour of SUPERVISIONper 
month. 

(G) Consultation to staff must be available from a fully qualified physician or psychiatrist, 
either on-site or through an affiliation agreement. IF SERVICESan to be available through an 
affiliation agreement this agreement shall be REAFFIRMED yearly. 

(H) Documentation of supervision mustbe available for review. 

160.400: Hours of Operation 

The service shall provide care 24 how a day, Seven days per week. 

160.401: Admission 

(A) Each licensee shall establish written admission eligibility criteria and shall make such 
criteriaavailabletoprospecrivepatientsuponapplication for admission. A copy of the 
criteria shall be posted conspicuously in an a n a  frequented by al l  patients. 

(B) Each licensee shall establish a formalintake procedure for potential new admissions and 
re-admissions. During theintake session the licensee shall accumulate andrecord al l  pertinent 
patient information to effectively evaluate a patient's eligibility for the SERVICESand HIS/HER 
service n& 

(C) Patientswho do not meet eligibilityrequirements or who are inappropriate for the 
agency'sservice shall. where NEED exists, be referred to an appropriateservice.person. 
agency or corn 

(D) Each license shall maintain a log of applications denied admission. 

(E) Uponadmissioninto TREATMENT or as soon as the patient is medicallycleared, the 
licensee shall obtain and shall make a part of the PATIENTrecord: 

(1) A consent to TREATMENTform. 
(2) For patientsreceivingmethadone. Form FD-2635.and, 
(3) When the patient is under the age of 18. except in the case of an emancipated minor, 
the consent form shall be signed by the patientand the patient's parent or legal guardian. 

c... 
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160.402: Orientation 

The licensee shall providea new patient with an orientationwhich will familiarize 
himher with the rules. procEdurEs.activities,policies,andphilosophy of theprogram, 
including program requirementsfor participation andDISCIPLINARY termination. and grievance 
procedures. Written evidence of this orientation shall appear in the clinical record. 

160.403: Evaluation and DIAGNOSIS 

(A) ImmEdiaTEly upon admission a physical assessment of the patient shall be made by a 
qualified health professional. Within 24 hours of admission, a complete physical examination 
shall be completed. If the examination is conducted by a qualified health professional and 
not a physician, the resultsof thc examination and any recommendations madeas a result of 
thc examination. shall be reviewed by the nursing supervisor prior to implementation. For 
multiple admissions, the time. frequency and interval of a complete physical examination 
shall be subject to physician discretion. 

(B) Upon admission, or as soon as thepatientsphysicalcondition permits. athorough 
personal history shall be obtained. 

(C) Both the medical and psychosocial evaluation and medical include an assessment of the 
patient’s psychological, social. health. economic. educational/vocaTIonalstatus; related legal 
problems;involvementwithalcoholand drugs andanyotherassociatedconditions. The 
evaluation must be completedbeforeacomprehensive m i c e  planisdevelopedfor the 
patient 

(D) When the initial evaluaTions indicate a need for funher assessment, the program shall 
conduct or make referral arrangements for necessary testing. physical examination and/or 
consultation by qualified professionals. 

(E) If the psychosocial evaluation is performed by a Clinician UI. it must be reviewed and 
approved. in writing, by his/her supervisor. 

160.404: Service Plan 

(A) Each patient shall have a written initial individualized service plan developed based on 
information gathered during the admissionand evaluation sessions. SErvice plans developed 
or revised by a Clinician III shall be reviewed and signed by hisher supervisor. 

(B) The service plan andanysubsequentupdatesshallincludeatleast the following 
information: 

(1) A statement of the patient’s problem in relation to hisher misuse of alcoholand 
drugs.

(2) SErvicegoals with timeliries. 

(3) Evidence of patient involvement in formulation of the service plan, 
(4) Aftercare goals. 
( 5 )  The date the plan was developed and/or revised, 
(6) The signatures of staff involved in its formulation or review. 

(C) Individual m i c e  plans shall be reviewed with the patient and amended. as necessary. 
A summary of such periodic reviews shall become a part of the patient word. 

160.405: MedicalServices 

(A) Where appropriate.thelicenseeshalloperate in accordance with: 
(1) M.G.L. c. 94C 

(2) The rules and regulations of the Federal Food and Drug Administration (FDA), and 

(3) The rules and regulations of the Drug Enforcement Adminisnation (DEA). 
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160.405: continued 

(B) The Medical Directorshall be responsibleforadministering all medicalservices 
performed bythe service. be licensEd to practicemedicineintheCommonwealth of 
Massachusetts. and wherepossiblehaveexperience in working with substanceabusing 
persons. In addition, the Medical Director, or any other authorized staff physician shall be 
responsible for the following minimum requirements: 

(1) Ensuring that a medical evaluation, including a medical history has been &en. 
( 2 )  Ensuring that appropriatelaboratorystudieshave been PERFORMED and. 
(3) Signing or countersigningallmedical ORDERS 

(C)PhysicalExaminations. The physical examination shall. at a minimum.include an 
investigation of the possibility of infectious diseases. pulmonary. Liver. and cardiac 
abnormalities. dermatologic sequelaeof addiction and possible concurrEnt surgicalPROBLEMS 
Prior to prescribing. dispensing or administEring any drug. the licensee shallassure itself that 
the drug will not interfere with any other drug(s) the patient has reported taking. 

(D) Laboratow Tests 
(1) Each patient shall receive a tuberculin skin t a t  at least every 12 months. when the 
tuberculin skin test is positive, a chest x-ray. 

(2) When appropriate. the licenseeshall also perform thefollowing laboratory tests 

within 48 hours after admission: 

(a) URINE screening for drugdetERmination, 
(b) Complete blood count anddifferential. 

(c)Serologicaltestfor syphilis. 

(d) Routine andmicroscopicurinalysis, 

(e) Urine for Glucose and Protein (GL/PR). 

(0 Liverfunctionprotile. eg. SGOT. SGPT. efc.. 

(g) An EKG. 

(h) Australian AnTigen HB AG testing (HAA testing).and, 

(i)Apregnancy test 


(E) Where the drug being dispensed is a narcotic-like substance or a narcotic antagonisT 
two or more proofs of narcotic or other drug dependewe must bc present Such proofs m y  
consist of: 

(1) Two or more positive urine tests for opiate or morphine-like drugs, 

(2) The presence of old and frcsh needle marks, 

(3) Earlyphysicalsigns of withdrawal. 

(4) Documented evidence from the medical and personal history. 

( 5 )  Physicalexamination.and, 

(6)  Laboratory tests. 


(F) Pharmacological services shall be provided as needed by staff physicians. 

(G) The licensee shall document in the patient record any situation that requires a patient 
to stay in treatment longer than the prescribed service plan indicated. The record shall bc 
updated every seven days. 

160.406: CounselinG Services 

(A)	Servicesoffered shall include: 
(1) Individualcounseling. 
(2) Group counseling. 
(3) Educationalgroups, 
(4) Self-help such as Alcoholics AI-AnonNarcotics 'groups Anonymous, and 
Anonymous and, 
( 5 )  Structuredsocialrehabilitativeactivities. 
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160.406: continued 

(B) The licensee shall provide each patient who hasbeen medically cleared with a minimum 
of ten hours of direct service per week, including: 

(1) At aminimum. one hour of individualcounseling. 
(2) Four hours of groupcounseling. and 
(3) Five hours of education. self-help or social rehabdimtion. 

(C) Patient assignment to staff should be based on a patient's needs and staff expertise. 

(D) The license shall provide case management which shall at a minimum include: 
(1) Crisis REFERRALS 
(2) Healthcare referrals. 
(3) Continuum of care referrals. 
(4) Aftercarereferral. 

(E) The licensee shall provide or make referral arrangements for the provision of additional 
services as needed. 

(F) The licensee shall provide AIDS education to all patients admitted to the service. AIDS 
education shall be provided by a QUALIFIEDprofessional and conform to policies set forth by 
the Department. Evidence of this AIDS education shall appear in the patient record. 

(G) Where the Licensee utilizes an ourside agency(ies) for the provision of direct patient 
services. formal written agreements shall be maintained and REAFFIRMEDevery two years. 

160.407: Termination 

(A) The licensee shall establish and maintain written procedures detailing the termination 
process and shall incorporate them intothe policies asdescribed in 105 CMR 160.402. These 
procedures shall include: 

(1) Writtencriteriafor termination. defining: 
(a)Successfulcompletion of theprogram, 
(b)Voluntaryterminationprior to programcompletion. 
(c)Involuntary turnination, 
(d) MEDICAL discharge, and. 
(e)Transfersandreferral. 

(2) Rules of required conduct and procedures for both emergency and non-emergency 
involuntary terminations in accordance with the following requirements: 

(a) In an emergency situation,wherethepatient'scontinuance in the program 
presents an immediate and substantial threat of physical harm to other patients or 
program personnel or property or where the continued TREATMENT of a patient presents 
a serious medical risk to the patient as determined by the medical DIRECTOR or the 
nurse-in-chargE, thelicEnsEE may suspend a patient immediately andwithout provision 
for further DETOXIFICATION The patient shall be afforded an appeal as described in the 
program policies. 
(b) In a nonEmergency situation. wherein the patient's continuance does not present 
the immediate and substantial h a t  or serious medical risk described in 105 CMR 
160.407(A)(2)(a), the, licenseE may not terminate the patient without first affording 
him/her the following procedural rights: 

1. A statement ofthe masons for the proposed termination and the particulars of 
the infraction. including the date. TIME and place. 
2. 	 Notification that the patient has the right to request an appeal. according to 
program policies. 
3. The dare, time and place of the appeal if the patient elecu to appeal. and, 
4. Acopy of the LicEncee'sgrievanceprocedures. 

(B) Upon termination a written dischagre summary shall be included in the patient record. 

official 
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160.407: continued 

(C) The discharge summary shall contain. tut NEED not be limited to: 
(1) DEscription of the TREATMENTEPISODE 
(2) Sobriety status and a dEscription of current drug and alcohol use, 
(3) REason for termination, 
(4) A summary of any disciplinaryaction taken. including: 

(a)The reasonsthcrcfor, and, 
(b) Patient notifcarion of appeal. and, 

(5) Referrals 

160.408: Aftercare 

(A) The licensEEshall make rEfErral arrangementsfor the provision of postdischarge 
counseling and other suppoRTIVE service. 

(B) Thc LicEnsEe shall maintain and make available to patients as needed. a file of available 
community sErvicE which shall include a description of the servicEs. its address and phone 
number and thc name of a contact person. 

(C) Aftercare service referrals shall be documented in the patient record. 

REGULATORY AUTHORITY 

105 C M R  160.000: M.G.L. c. 111B. 5 6 c. 111E.5 7. 

105 C M R  - 906 



Recovery 

and 

114.3 CMR: DIVISION OFHEALTHCARE FlNANCE AND POLICY 
AMBULATORY CARE 

114.3CMR'46.00: RATES FOR CERTAIN SUBSTANCE ABUSE PROGRAMS 

Section 

46.0 1: General Provisions 

46.02: Definitions 

46.03: Filing and Reporting Requirements 

46.04: Rate Provisions 

46.05: Administrative Information Bulletins 

46.06: Severability of the Provisionsof 1 14.3 CMR 46.00 


46.01: GeneralProvisions 

( I )  SCOPE 114.3 CMR 46.00 governs rates of payment to be used by a l l  governmental units 
making payment to eligible providers for Acute Treatment Services. Home. Residential 
Drug-Free Program.Substance Abuse Outpatient Counseling, Narcotic Treatment Program 
Medical Service, Driver Alcohol Education Services. Enhanced Acute Treatment Services for 
Pregnant Women,Day Treatment. and Case Management to publicly assisted clients. 

(2) Disclaimer of Authorizationof Services. 1 14.3 CMR 46.00 is neither authorization for nor 
approval of the substantive services for which rates arc determined pursuant to 114.3 CMR 
46.00. Governmental units which purchaseservices from eligible providersare responsible for 
the definition, authorization, and approvalof services extended to publicly assisted clients. 

(3)  Effective Date. 1 14.3 CMR 46.00 shall be effective July 1.2000. 
.. 

(4) Authority. 114.3 CMR 46.00 is adopted pursuant to M.G.L. c. 118G. 

46.02: Definitions 

MEANINGof Terms. As used in 114.3 CMR 46.00. unless the context requires otherwise. terms 
shall havethe meanings ascribed in 114.3 CMR 46.02. 

Acute Treatment Services INPatient) LevelIIIA. B. and C. 
These medically monitored acute intervention and stabilization services provide supervised 

detoxification to individuals in acute withdrawalfrom alcohol or other DRUGS and address the 
biopsychosocial problems associatedwith alcoholismand ocher drug addictions requiringa 24
hour supervised inpatient stay. 

Level lIIA services provide acute detoxification related TREATMENTto individuals assessed 
as being at risk of SEVERE withdrawal syndrome. utilizing detoxification protocols. standing 
orders,and physician consultations. These services are governed by the Massachusetts 
Department of Public Health Regulation 105 CMR 160.000. A facility licensed under these 
regulations may provide LevelsIIIA, B and C. 

Level lIlB services provide continuing medical assessment. intensive counseling,and case 
MANAGEMENTfor clientswho are not intoxicated or have been safelywithdraw from alcoholor 
other drugsand who q u i r e  a 24-hour supervised inpatient stayto address the acute emotional, 
behavioral. or biomedical distress resulting froman individual's use of alcohol or otherdrugs. 
These services aregoverned bytheMassachusetts Departmentof Public Health Regulation 105 
CMR 161.000. A facility licensed underthese regulations may provide Levels UIB and C. 

Level IIIC services provide inpatient transitional services, including continuing medical 
assessment. counselingand AFTERCARE planning. for clients who have completeda detoxification 
level of service and are expected to be TRANSFERREDto a longer term residential rehabilitation 
program. These services arc governed by the Massachusetts Department of Public Health 
Regulation 105 CMR 161.000. A facility licensed under these regulations may provide Level 
C 

Alcoholism recover^ Home. The program of services defined as a Halfway House in the 
Massachusetts Department of Public Health's Rules and Regulations for Halfway Houses for 
Alcoholics pursuant to 105 CMR 165.00. 

OFFICIAL 
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46.02: continued 
..%.i -

APPROVED P r o m  Rate. The rate p e r  service unit approvedby the Divisionand filed with the 
Secretary of the Commonwealth. _ .-. 

-	 caseConsultation. A meeting with a professional of another agencyto RESOLVEtreatment issues 
or toexchange other relevant client information. Case consultationmay be billed only for face 
to face meetings that art necessary as a result of the inabilityor inappropriateness of other forms 

_-.- - .--of communication, such as telephone and letter. Such circumstances and services must be 
. documEnted'intherecipient's record and be available as part of any record auditthat the 

. purchasing -agency m a y  perform. 
.-

Case MANAGEMENTServices. asspecified by the Division of Medical Assistance.that coordinate 
e .the substance abuse treatment of pregnant women with other medical and community services 
that arccritical totheNEEDSof the woman and her pregnancy. Case Managementis billable only 

Program.Service isLIMITED to one hour perfor women enrolled in the Intensive Outpatient week 
PERENROLLEEprovided in no LESS than 15-minute increments. 

Clients. Recipients of serviceunits within a program. 

Client Resources. Revenue RECEIVEDio cash or inkind from publicly assisted clientsto defray 
all or a portion of the cost of program services. ClientRESOURCES may include payments made 
by publicly assisted clientsto defray theroom and board expense of residential services. clients' 
food stamps. or payments madeby clients according to ability topay or sliding feescale. 

Pivision. The Divisionof Health Care Finance and Policy established underM.G.L. c. 1 I8G. 

Cost REPORT The document used to report costs and other financial and statistical data. The 
Uniform financial Statementsand Independent Auditor's Report (UFR)are used when required. 

COUPLECounseling. Therapeutic counseling providedto a couple whose primary complaint or 
concern is disruptionof their relationshipor family dueto substance abuse. 

DAY Treatment. A highly structured substance abuse treatment day program that meets the 
service criteria set forth by the Department of Public Health and the Division of Medical 
Assistance. A Day Treatment hogram operates at least fourhours per day, fiveto six daysper 
WEEK 

Driver Alcohol Education. Theprogram of services, provided through licensed substance abuse 
counseling programs, legislated byM.G.L. c. 90, 0 24D to first offenderdrunkdrivers 
adjudicated in Massachusetts courts. 

EducationaL/Motivational Session. A meeting between staff of a Driver Alcohol Education 
Program and not more than 12 clients. Clients a r ~required to participate in 32.hours of this 
interactive groupPROGRAMMING either in 16 two-hour groups or 21 90-minute groups. 

Eligible Provider.Any individual. group, partnership. trust, corporationor other legal entity that 
offers services for purchaseby a governmental unitand that meets the conditionsof PURCHASEor 
licensure that have been or may be adopied by a purchasing governmentalunit 

E n h a n d  Acute Treatment Services. A programto detoxify pregnantwomen from alcoholor 
drugsthat involves special medicalprotocols to address theNEEDSof pregnancy and that includes 
other medical and support components to ensure qualityof bo9 substance abuse treatmentand 
obstetrical cart. 

Established CHARGE The lowest feethat is charged by the eligible provider the general public 
or anythird party payer, other thana governmental unit, for the provisionof one program service 
unit. Fees based upon the client's ability to pay, as in the case of a sliding fee scale. and fees 

. subject to Division review and a APPROVALarc not deemed to be establishedcharges.OFFICIAL 
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46.02: CONTINUED 

FAMILY Counseling. The therapeutic counseling of more than one member of a family at the 
same time in the same session, where the primary complaint or concern is disruption of the 
family due to substance abuse. 

GROUPCounseling. Therapeutic counseling toan unrelated groupof people havinga common 
problem or concern whichis associated with substance abuse. Groupsarc limited to 12 clients. 

Governmental Unit. The COMMONWEALTH any board,commission. department, division, or 
agency of the Commonwealthand any political subdivisionof the Commonwealth.. 

INDIVIDUALCounseling. A therapeuticmeeting between an individual whose primary complaint 
or concern is substanceabuse. and thestaff of an eligible provider. 

INDIVIDUALAssessmentSESSION A meetingbetwcastaffof a Driver Alcohol EducationProgram 
and an individual client to EXPLORE the client's drinking HABITS and to place the client in the 
appropriate educationaltrack in the groupprograms. Earh client must participate intwohours 
of assessment. 

Medical Services Visit. A medical services visit to a narcotic treatment program includes 
medical assessment, medicalcase management. and dispensingof medication to opiateaddicted 
individuals whorequire support of opioid substitution therapy,as noted in the Department of 
Public Health's standard RFPprogram descriptionof Narcotic Treatment Programs and pursuant 
to 105 CMR 162.00. 

<-

OPERATINGAGENCY An individual, group partnership, corporation,trust or other legal entity that 
operates a program. 

PUBLICLYAssisted Client. A person who receives a governmental unitprogram services for which 
is liable, in whole or in part, undera statutory program of financial assistance. 

PURchasINGGOVERNMENT Unit. A governmental unitthat haspurchased or is purchasing service 
units from ANELIGIBLE provider. 

Reimbursable OPERATINGCosts. Those costs reasonably incurredor expected tobe incurred by 
a program in the provision of- .- 46.04. 

careexcept thosecosts delineated in accordance with114.3 CMR 

Related Party. A personor organization that is associated or affiliated with. has control of,or 
is controlledby the operatingagency or any director. stockholder. partner,or administrator of 
the OPERATING by common ownership or control or in a mannerspecifiedinsections 
267(b) and'(c) of the Internal RevenueCode of 1954 as amended, provided, however, that10% 
is the'operative factor as set out in sections 267@)(2) and (3) and provided further that the 
definition of "family members"found insection 267(c)(4) ofsaid code includes for the purpose 
of 1 14.3 CMR 46-00: 

(a) husband and wife, 

(b) natural parent, child. and sibling. 

(c) adopted child and adoptive parent, 

(d) stepparent and stepchild. 

(e) father-in-law.mother-in-law. sister-in-law, brother-in-law. son-in-law,
and daughter-in
law. and 
(f) grandparent and grandchild. 

REPORTING Year. The operating agency's fiscal year for which costs incurred are reported to the 
Operational Services Divisionon the Uniform Financial Statementsand Independent Auditor's 
Report (UFR). normally July 1st toJune 30th. . 

Residential DRUG-FREE Promam. The program of services defined intheMassachusetts 
Department of Public Health Regulation-105 CMR750.000 Licensure and Approvalof Drug 
Treatment Programs. OFFICIAL 
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46.02: continued 

Substance Abuse OutPatient Counseling.The SERVICESdefined in the Massachusetts Department 
of Public Health Regulation 105 CMR 162.00: 

46.03: Filing and REPORTING Requirements 

(1) REPORTING for Annual Review. Unless exempted herein. each Operating Agency shall on 
or before the 15th day of the fifth month after the end of its fiscalyear. submit to the Division: 

(a) a copyof its Uniform Financial Statementand Independent Auditor's reportcompleted 
in accordance with the filingrequirementsof the Operational Services Division, Department 
of Administration and Fiance. . 
(b) Supplementalprogram questionnaire. if q u e s t e d  by the Division. 

(2) Penalties. 
(a) An Operating Agency's Approved Rate shallbe reduced by 25% of the Approved Rate 
for thenumber of late days. LATE days shall be defined as the total number of days between 
the OperatingAgency's due date forFILING a completed CostReport package as defined in 
1 14.3 CMR 46.03(1) andthe date the Operating Agency's completed DivisionCost Report 
package as define in 114.3. CMR 46.03(1) is receivedby theDivision. 
(b) Additional Information REQUESTEDby the Division. Each Operating Agency shall file 
such additional informationas the Divisionmay from time to time require no later than2 1 
days after the dateof mailing of that written request. Ifthe Division's requestfor the missing 
infoRmation and/or documentation is  not fully satisfied throughthe submission of written 
explanation(s) and/ordocumentation within 21 days of the mailing of that request. all costs 
relative tothat request shallbe excluded from rate development. 

(3) General Provisions. 
(a) Accurate Data. All reports.schedules. additional information,books. and records that 
arc filed or made available to the Division shall be certified under pains and penalties of 
perjury as me.  CORRECTand accurateby the Executive DirEctoror Chief FinancialOFFICERof 
the OperatingAgency. 
(b) -. Each Operating Agency shall make available all records 
relating to i ts  operation andall records relating to a realty serviceor related party or holding 

. company or any entity in which there may be a common ownenhipor INTERRELATEDdirectorate 
upon request of the Division for examination. 
(c) Field Audits. The Division may from time to time conduct a field audit.The Division 
shall make reasonable attempts to schedule an audit at the mutual convenience of both 
parties. 

46.04: RateProvisions 

(1) Services included in the Rate. The approved m e  shall include payment for all care and 
services thatareor havebeen customarily partof theprogram of servicesof an eligible provider, 
subject only to the terms of the purchase agreement between the eligible provider and the 
purchasing governmental unit(s). 

(2) Reimbursement asFull PaYment.Each eligible provider shall,as a condition of acceptance 
of payment made by one or more purchasing governmentalunits for services rendered, accept 
the approved program rate as full payment and discharge of all obligations for the services 
rendered, subject only to appellate rights as set forth inM.G.L.c.118G. There shall be no 
duplication or supplementation of payment from sources otherthan those expressly recognized 
or anticipated insthe computation of the rate. Any client resources or third party payments 
received on behalf of a publicly assisted client shallreduce. by that amount, the amount of the 
purchasing governmentalunit's obligation for services rendered to the publicly assisted client. 

(3) PaYmentLimitations.Except as provided in 114.3 CMR 46.04(2). no purchasing 
governmental unit may pay less than or more than the approved program rate. 

(4) APPROVED Promam Rates. The rate of payment for authorized services shall be the lower 
of the established chargeor rate 
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46.04:continued 

1. 

2. 

7. 

8. 

1. 

2. 

3. 
4. 
5 .  

6. 

(a) Services paid by all public purchasers except Medicaid: 

Service 

Acute Inpatient Treatment Services 

Level IIIA 

Level m 

Level UIC 

Enhanced Acute Treatment Services 


Day Treatment 

Alcoholism Recovery Home; 

Driver Alcohol Education; 

Individual Assessment Session 

EducationaL/Motivational Session 

Substance Abuse Outpatient 

Counseling: 

Individual Counseling 

CouplE/Familycounseling 

Group Counseling 

Case Consultation 

Narcotic Treatment ProgramMedical 

SERvicesVisit 

Residential Drug-Free; 


(b) Services paid by Medicaid:. 

Service 

Acute Inpatient Treatment Services 

LEVELma ’ 


Level Em ’ 


Level m c  

Enhanced Acute Treatment Services 


Day Treatment 

Case Management 

Substance Abuse 

Outpatient Counseling: 

Individual Counseling 

Couple/Family Counseling 

Group Counseling 

Case Consultation 

Narcotic TreatmentProgram Medical 

Services Visit 


-Rate 

5200.00 per day 

$1 10.20 per day 

$73.16 pcr day 

$ 4 9 . 9 5p e rd a yp l u s  

properAcuteTreatment 

SERVICES baserate from 

114.3 CMR46.04(4)(a)l. 
555.00 per day 
$55.00 per day 

$ 5  1.OS per hour 

S 19.88 pcr 1% tu. 


S 51.08 per hour 

S 6 1.32 per hour 

$19.88 per 1% hr. 

S 5 1.OS per hour 

$9.6 1 per visit 


$55.00 pcrday 

-Rate 

$200.00 per  day 

S 1 10.20 per day 

$73.16 per day 

S49.95 pcr day plus proper 

Acute Treatment services 

base rate from 114.3 CMR 

46.04(4)@) 1. 

S55.00 per day 

58.00 per 15minute session 


S 50.68 pcr hour 

5 60.84 per hour 

S 19.72 per IHhr. 

S 50.68 per hour. 

S 9.61 pervisit 


46.05:Administrative Information BulLetins 

The Division may. from time to time, issue administrative information bulletins to clarify its 
policy on and understanding of substantive provisions of 114.3 CMR 46.00. In addition, the 
Division may issueadministrativeinformationbulletins Qat SPECIFY the information and 
documentationnecessary to implement 114.3 CMR 46.00 if necessaryforinformed 
consideration of program rate requests. 

OFFICIAL 
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114.3 CMR: DIVISION OFHEALTH CAREFINANCE AND POLICY 
. AMBULATORYCARE 

46.06: Severability of the Provisions of 114.3 CMR 46.00 

The provisions of 1 14.3 CMR 46.00 are severable. Ifany provision of I 14.3 CMR 46-00 or 
application of such provision to any eligible provider or fiscal intermediaryis held invalid or 
unconstitutional, such determinationwill affect thevalidity orconstitutionality of any remaining 
provisions of 1 14.3 CMR 46.00 or application ofsuch provisions toeligible PROVIDERSor fiscal 
intermediaries in circumstancesorher than those held invalid. 

REGULATORY AUTHORITY 

114.3 CMR 46.00: M.G.L. c 1 1 BG. 

9/1/00 (Effective 7/1/00) 114.3 CMR - 1474 
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Massachusetts General Law, Chapter 111 824G 



Rev,  
Welfare  

PUBLIC HEALTH 

Library References 
Texts and Treatises 

39 Am Jur 2d. Health § 51. 

I .  § 24D. Healthy start  program; assistance for p regnan twomenandin fan t s  
or houses,houses of de ten t ion  or wi th  inadequate  hea l thinsurance 

Code of Massachusetts Regulations 
Healthy start program, public health depart

ment, see 105 CMR 230.001 et seq. 

Library References 
rewrs Texts and Treatises 25 Am Jur PI & Pr Forms,Weelfare Laws, 

79 Am Jur 2d, Laws § 725. Form 111. 

§ 24F. Repealed by St.1997, c. 170, § 4 

. HistoricalandStatutoryNotes 
)O.S!S St.1997, c. 170, § 4, an emergency act, repealing Therepealed section, which related to the 

this section, was approvedNov. 26,1997, and by ' Health Care Access Fund, wasderived from 
fie[ NURSE midwife, administrator or other § 46 made effective July 1, 1998. St.1996, c. 151, 5 257;St.1996, c. 203,5 5. 
RESPONSIBLEfor reporting a birth pursuant 

' a1.: information,.including the residence Ei 24G. Pr imary -and  p reven ta t ive -hea l th  care servicesmanaged care program 
L-n. 1s required by the.commissionerfor 

Inwriing the purposes of the IV-Dagency foruninsured  dependent ' and adopted youths; available services; 

lmauon by, the IV-D agency shall include . costs; I quarterLy:report . . - . . .. i - .  . 

h! CERTIFICATEof birth shall be transmitted There is hereby established a PROGRAMOFMANAGED
care to provide primary and preventive 
n u .  publicrecord andshallnot health care services for uninsured dependentand adoptedyouths from birththrough age

- .  
- rsclosure of information for .research eighteen; provided, however, that only said youths who are ineligible for medical BENEFITS 
:I!" vital record or. report restricted by pursuant to chapter 118E of theGeneral Lawsshallbe eligible for the services defined 

11: 	 :e  made in accordance with regulations herein. Said program shall be administered by the department subject to appropriation from 
1; .which regulationsshall requirethe the Children's and Seniors' Health. care' Assistance 'Fund estaBlished PURSUANT ti the 
RESEARCHERS and the execution of research provisions of section 2FF  of chapter:29 and other appropriated funds. Thecomptroller .is 

? INFORMATION provided. .Such agreements hereby authorized and DIRECTED to transfer-amounts appropriated from th'e GENERAL Fund-or 
miomation that.might IDENTIFYany perion. any otherfiscal resource of the commonwealth designated'for health camservicesprovided to 
?a12 a systematicinvestigationdesigned saidyouthsfrom birth to age 12, inclusive, to said Children's and Seniors' 'Health CARE 
ovwige,including public health, medical, Assistance Fund., SERVICES avaabjefrorn the program shall include,the folloying- , , 

In: 11 chis section shall prohibit the release (1) preventivepediatric care in a participatingdoctor's office, communityhealth center, 
PERSON named in a vital ,record.or report. health maintenance organization o r  School-based clinic, including not less than one wellchild 

. - . , . , visit a year, immunizations, tuberculin testing, hematocrit, .hemoglobin and other appropriate
blood testing, urinalysis, and routine tests to screen for lead poisoning, and such services as 

U I I J : ~  Notes 
are periodically recommended bythe AmericanAcademy of Pediatrics; provided that 

_ . . * :  .: ( . .  . , services provided by a participating independent laboratory for diagnostic laboratory tests 
7 111'  ADMINISTRATIVE research and statistical shall be reimbursed by said program; 

rpr.:+~. Thecommissioner shall provide such (2) unlimited sick visits in a participating doctor's office, community health center, health 

m: 	 is lie &dl prescribe which shall bear the maintenance organization, school-based clinic or a patient's home; 
)ti01 CONFIDENTIAL Information', andwhen, such 
3mxon is forwarded to,the commissioner it (3) FIRST-AID treatment an'd follow up CARE,INCLUDINGTHE changing or removal of casts,burn 
111m constitute a public RECORDNOR be available dressings or structures, in a PARTICIPATING doctor's office, communityhealthcenter,health 
:ep IS may be necessary-for the foregoing maintenance organization or school-based clinic; 
-pO.%" (4) the provision of smokingpreventioneducationalinformation and materials tothe 

parent, guardian or person withwhom an enrollee resides. 
Services made optionally available under said program mayinclude the following: 
(1) prescription drugs up to $200 per year;provided,however, that enrolleesshall be  

responsible for a copayment of $3 for eachinterchangeable drug prescription and $4for each 

C 
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1.11 0 24G PUBLIC HEALTH 

brand name drugprescription; provided, further, that-the departmentmay authorize a higher 
prescription benefit level forany person enrolled in saidprogramfor which said higher 
benefit will prevent hospitalization: 

(2) urgentcare visits in theoutpatientdepartment of a participating hospital when an 
enrollee’s primary care practitioner is not av$able to provide such services, and emergency 
CARE in the’outpatient‘department or emergency departmentof a participating hospital of UP 
to onethousanddollars peryear, inchiding relatedlaboratoryand-diagnostic RADIOLOGY 
services for said urgent and emergency care provided,that rates of reimbursement for such 
urgent m e  and emergencY SERVICES ARENEGOTIATED participatinghospitals with the 

. _. .department or i t s  designated vendor; 
(3) outpatient surgery andanesthesia which is medically necessary for the TREATMENT of 

inguinal hernia andear tubes, but not including the professional Component forrelated 
radiology or pathology services; provided that rates of reimbursement for such urgent care 
and emergency services are negotiated by participating hospitals with the department O r  its 
designated vendor; 

(4) annual and medically necessary eye examinations; 
(5) medically necessary outpatient mental health services not to exceed 13 visi& per year; 

provided, however, an additional seven .outpatient.visits may be approved by the department 
whenclinically necessaryaccording toprogramguidelines; provided further, that no such 
mental health services shall be provided by the department that would substitute for mental 
healthservicesrequired tobe ,providedby the division of medical assistance, or local 
education authorities pursuantto chapter 71B; 
(6)dentalhealthservices, including PREVENTIVE dentalcare; provided, however, that no 

.for . . . . , . .. ..funds shall be expended cosmetic ORSURGICAL dentistry; , , 

(7) durable medical equipment up to $200 per year;. provided, however, the department 
may authorize up to $500 per year to prevent unnecessary hospitalization for children with 
chronic medical conditions, so-called; when,clinically. necessary according to program guide.. ,LINES and , 

(8) auditory screening. 
The department shall’ establish’ cost:conTAInment measures designed to ensure that only 

medically necessaryservices are reimbursedbysaidprogram.Theschedule, scope, maxi
mum d o l l a r  coverage and duration of,’the optional benefits esfablished by this section may be 
revised by the.department to ensure that thecosts of said program are LIMITEDTOthe funds 
appropriatedtherefor. . .  

The cost of said program shall be funded in part by PREMIUMS contributed by enrollees 
according to the following eligibility categories:households ineligible for medical benefits 
Pursuant to chapter 118E earning less than two hundred percent of the federal poverty level 
shallnot be responsible .for contributing to programpremium costs; households earning 
between two hundred and four hundred percent of the federal poverty level,inclusive, shall 
contributenot less than twentypercentandnotmorethanthirtypercent of the monthly
Premiumcostaccording to a slidingscaleestablishedby thedepartment;provided,that 
additional contributions shall not be required for any enrollee after the third enrollee in such 
a household; and provided further,that enrollees in householdsearningmorethanfour 
hundred percent of the federal poverty level shall pay the full premium cost of said program. 
Household earnings may be defined on the basis of gross earnings, or on an adjusted basis 
accordingto criteriadeemedappropriate by thedepartment.Thedepartment shallbase 
premium costs on an actuarially soundmethodology. Premiumscontributedbyenrollees 
shall be deposited in the Children’s and Seniors’ Health Care Assistance Fund, established by
section 2FF of chapter 29 and maybe used for the said program subject to appropriation. 

Notwithstanding thepremium contribution REQUIREMENTS established by this section, 110 

enrollee shall beexempt from the eo-paymentrequirementsestablished herein or by the 

The department shall report QUARTER 
s and to the joint committee ( 

nditures and the annualized costs ( 
committees and the secretaries of

:f:family services not less than thirty d 
$;.,$tandads that are ktended to ensureI 

’$#jtherefqr., .., . ., 

$! The programestablishedby this sect 
: party or an enforceableentitlement to 
. SHALL be construed as giving rise to 
‘1 entitlement. I 

+-’ Addedby St.1996, c. 151,§ 257. Amended I 

a HistoricI 1996Legislation 
:- St.1996. c. 151, 5 257,was approved JI 

1996,and by 5 690 madeeffectiveJuly 1 
. St.1996,c. 2 0 3 ,  5 6,. an emergencyact, 
. introductory PARAGRAPH in the first SENTENCE 
.. S T  “age eighteen”for “agetwelve”. 

The Governor’sobjections to St.1996, 
were overridden by the General Court. Th 
ter was passedby the House and Senate I 

, 24, 1996,theobjections of theGovernor r 
standing;andinthemannerprescribed 

... Constitution;saidchaptertherefore has  tt 
.’ of law. 

, 1997Legislation 
St.1997.c. 170,5 5,an emergency act, ay

Nov. 26, 1997,andby 5 46 madeeffective 
1998. in the FIRT PARAGRAPHin the first 6e 
after “eighteen‘,’inserted “provided; howw 
onlysaidyouthswho are ineligible for 
benefits pursuant to chapter 118E of the I 
Lawsshall be eligiblefortheservices 
herein.” 

Section 6 of St.1997,c. 170,an emergel
approvedNov. 26, 1997,and by § 46 mad! 
tive July 1. 1998, in the rust paragraph,
second sentence, substituted “Children’s ar 
iors’ Health CareAssistance Fund establish 
suant to the provisions of section 2FF of I 

29 and other appropriated funds. The corn 

0 24H. Managed care program 1 

’. The department shall, subject to app 
community health centers pursuant to 
however, thatthedepartment may tr 
‘provide medical benefits pursuant to se 
suchbenefits topersons eligible for 
program shall be credited to the Gener 
8 ; .  

,’, !Addedby St.1997,c. 170,5 11. 
. 
r., ’ .., . _ - ., . ML 



PUBLIC HEAL“% i 

;ha -.he department may authorize a higher 
c :! said programfor which said higher. .  

‘of a participating hospital when an 
.c $ 8 orovide suchservices,andemergency
DEPARTMENTof a participating hospital of up 
ai-: laboratoryand.diagnostic radiology 
%I-: that rates of reimbursement for such 
k c - :  by participatinghospitals with the 

MEDICALLY necessaryfor the treatment of 
. I t ’  professional component forrelated 

;e: I r ’  reimbursement for such urgent care 
) ~ : I I Fhospitals with the department or i t s  

:1111<: 

SERVICES not to exceed 13 visits per year; 
\XIS may be approved by the department 
GUIDELINES provided further,that no such 
!pa-ment that would substitute for.mental 

ofDIVISION medical assistance, or local 

care; provided, however, that no 
n-.i;ry.

“ I  

?:a: provided, however, the department
rl-sary hospitalization for children with 
b: NECESSARY accordingtoprogram guide

. .  , 

I: 	 MEASURES designed to ensurethat only 
a]: PROGRAM The schedule, scope, maxi-
BENEFITS established by this section may be 
c u ’  ;aid PROGRAM *e limited to the funds 

. .  
F- y PREMIUMS co-ntributed by end lees  
HOUSEHOLDS ineligible for medical benefits 
Inad percent of the federal poverty level 
Tan premiumcosts; households earning 
f :IP federal poverty level,inclusive, shall 
nIar? than thirty percent of the monthly 

M I - :  by thedepartment; provided, that 
n: 	 ENROLLEEafter the third enrollee in such 
Y 11 households earning morethan .four 
E: -2e full premium cost.of said PROGRAM 
If GROSS earnings, or on an adjusted basis 
ae:;mment. Thedepartment shallbase 
>r Premiumscontributed by enrollees 
!a111 _’areAssistance Fund, established by 
If ;;ud program subject to appropriation. 
i-znents established by thissection, no 
REQUIREMENTS established herein or by the 

11 ?ncouragethe cost-effective andcost 

The department shall promulgate regulations necessary to‘implement the requirements of 
this section. The division of medical assistance shall assist said department to maximize 
FEDERAL financial participation for stateexpenditures madeon behalf of program enrollees. 

The department shall report quarterly to the house and senate committees onways and 
meansand to the jointcommittee on health care on enrollment demographics, claims 
EXPENDITURESand the annualized costs of said program. The departmentshall file notice with 
said committees and the secretaries of the executive office of administration and finance and 
family servicesnotlessthan thirtydays before modifying programbenefitsand eligibility
standards that areintended to ensure that program costs are limited to the funds appropriat
ed therefor. 

The program established by this section shall not give rise to enforceable legal rights in any 
party or an enforceable entitlement to the services funded herein and nothing stated herein 
shall be construed as giving risetosuchenforceable legal rights or such enforceable 
entitlement. . ,. .  . 
Added by St.1996, c. 151,§ 257. AmendedbySt.1996,c. 203,s 6; St.1997,c.  170.§§ 5 to 10: 

Historical and Statutory Notes 
1996 Legislation 

St.1996, c. 151. 4 257, was approved June 30. 
1996, and by § 690 madeeffectiveJuly1,1996. 

St1996, c. 203, § 6, an emergencyact, in the 
introductory paragraph, in the FIRSTsentence, sub
stituted “age eighteen” for “age twelve”. 

TheGovernor’sobjections to St1996, c. 203, 
were overridden by the General Court. The chap
ter was passed by the HouseandSenate on July 
2 4 ,  1996, theobjections of theGovernornotwith
standing; and in themannerprescribedby the 
Constitution; said chapterthereforehasthe force 
of law. 

1997 LEGISLATION 
St.1997, c. 170, § 5, an emergency act, approved

Nov.26,1997, and by § 46 made effective July 1. 
1998, in the first paragraph. in the First sentence,
after “eighteen”. insertedPROVIDEDhowever, that 
only saidyouths who are ineligible for medical, 
benefits pursuant to chapter 118E of the Generid 
Lawsshall be eligible for theservicesdefined 
herein.” 

Section 6 of St.1997, c. 170,an emergency act, 
approved Nov. 26,1997, and by J 46 made effec-; 
tive July 1, 1998, in the FIRST paragraph,in’the 
second sentence, substituted “Children’s and Sen
iors’ Health Care Assistance Fund established pur
suant to the provisions of section 2FF of chapter 
29 and other appropriated funds. The comptroller 

is herebyauthorizedanddirected to transfer 
amountsappropriated from theGeneralFund or 
anyother FISCAL resource of the commonwealth 
DESIGNATED for healthcareservices’provided to 
said youths from birth to age 12, inclusive. to said 
Children’sandSeniors’HealthCareAssistance 
Fund” for “healthcareaccessfundestablished 
pursuant to section TWENTY-FOUR F of chapter one 
hundred and ELEVENTand other appropriated funds.” 

Section 7 of St1997.c.170,anemergency act, 
approved Nov. 26, 1997, in the secondpar., in cl. 
(11, added the second proviso. 

Section 8 of St.1997,c.170,an’emergency act, 
approved Nov. 26, 1997, in thesecond par., incl. 
(4). inserted“annual and ”; in cl. (5). addedthe 
provisos; and added CIS. (6) to (8). 

Section 9 of St.1997,c. 170, anemergency act, 
-	 approvedNov. 26,.1997, and by § 46 made effec

tiveJuly 1, 1998, in the fourth par., in the FIRST 
sentence, after “households”, inserted “ineligible 
,I. .... . .for medical benefits pursuant,to chapter 118E.”

< , , 
r.. SECTION10 of St.1997, k:J70, an emergency’act,
approved Nov. 26, 1997,and by 8 46madeeffec
tiveJuly 1, 1998, in the fourth par.,inthe FOURTH 

‘ sentin&,. substituted“Children’sandSeniors’ 
Health Care Assistance Fund, esfablished by sec
tion 2FF of chapter 29” for HEALTH ACCESSCARE 
fund established pursuant to section twenty-four F 
of chapteronehundred.andeleven”. , 

. . . .  

9 24H. Managedcareprogram within community health centers 

The department shall, subjectto appropriation, establish a program of managed care within 
community health centers pursuant to regulations promulgated by the department; provided, 
however, that the department may transfer funds to the division of medical assistance to 
provide medical benefits pursuant tosection 9A of,chapter 118E equal to the .cost of providing 
such benefitstopersons eligible forsaidprograms. Any revenuesgenerated by said 
program shall be credited to the General Fund. 

. , . . 

Added by St1997, c. 170,f .11. 
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Educational Activities Description 




I _ .  
I 

EDUCATIONAL ACTIVITIES 

Educational activities are organized or planned programs of study which 
enhance the quality of patient care in an institution, are necessary to meet the 
communitY’s needs for medical and paramedical personnel, and in which the non

e 	 profit acute care teaching hospital affiliated with a state-oWNed university medical 
school may participate through offering clinical training on site at the hospital. To . . 
the extent that medical or paramedical PERSONNEL enrolled in such educational 
programs patiopate in dinical training at the HOSPITAL they must be licensed if 
required by State law or receive approval from the recognized national 
professionals. 

Recognized medical and paramedicaleducationaltrainingprograms may 
include: nurse anesthetists, professional nursing, practical nursing, occupational 
therapy, physical therapy, x-ray technology and professionaL/medicaL education 
(;.e., intern, residents, and medical students) (collectively, "educational 
programs"). Any other appropriate educational program in which the provider 
intends to participate can be subject for consideration by the Division of Medical 
Assistance. 

Education activities may also includethe normal operational COSTS of : 
orientation and on-the-job training for educational program personnel; part-time 
education for bona fide employees of the hospital or affiliated state-owned medical 
school; travel expenses for employees of the hospital or affiliated STATE-OWNED 
medical school related to increasing quality of care; maintenance of a medical 
library; training of a patient or patient's family in the use of medical appliances; 
education of students of the stateowned university medical school, whether or not 
the students participate in any clinical train& at the affiliated hospital site; clinical 
training of students not enrolled in an approved education program and any other 
appropriate operational costs approved by the Division. 

Calculation of the educational activities COSTS are determined by deducting 
horn total educational activities cos6 the revenues received from tuition. Total 
educational costs consist of the costs of any clinical training activities which take 
place on site at  the hospital as well as the COSTSof classroom instruction and other 
educational activities which take place on the site of the state-owned university 
medicalschoolwithwhichthe hospital is affiliated. Total costs include trainee 
stipends, compensation of teachers, and other direct orindirect costs. 
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